2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BERGMAN GROUP, INC.

PO0000055796

Principal Place of Busingss

220 8. PARK AVE.
SANFORD FL 3271

Mailing Address

220 5. PARK AVE.
SANFORD FL 32771

2. Principal Place of Business

3. Maili ddress
- =7 /@iﬂ

h

Suite, Apt. #, etc.

":;i; L&j;’é.or;’ m’b-

DR Y7

Suite, Apt. #, etc.

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90003 026 ***550.00

LUe/0947

A

DG NOT WRITE IN THIS SPACE

ity & Statw ity & State . 4. FEI Number Applied For
Ldee, 2 o Lk Misy, 7 S5 FLEHET] Not ppicee
Zip 1 ountry Zip Country » . $8 75 Additional
. 5. Certificate of Status Desired * h
DM, | e/ | P2THS sralp— H Foo Roquied
TT 7 7 6. Name and Addreéss of Currént Registered Agent © =T - - " 7:°Name and’Address of New'Registered Agent =~ =
Name 5
BERGMAN' CARLE Street Aadress (P.O. Box Number is Not Acceptable)
220 S. PARK AVE.
SANFORD FL 32111 7@- .
~ For - Wy
' FL 5554
S A o < ?
e purpose of changing its registered office or registered agent, or béh, in the State of Florida.

8. THe above na tity submils this statement for,

bad =

Signature, typed or printed name of ragisier8d agent

SIGNATURE

it applicable. (NOTE: Registered Agent signatura required when reinst;

Zf2p/z/

ating ) /7 DATE

9. This corporation is eligible to satisfy its IntaM
Tax filing requirement and elects to do sc.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (5/01)

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECLEAS IN 11
TITLE D [ Delete TILE f%—zg [Q‘L(hange [ Additicn
we | BERGMAN, CARL E we Vo, ) 42 e
STReeT ADDRESS | 220 S. PARK AVE. STREET ADDRESS -}
CITY-ST-ZF SANFORD FL 32771 CITY-ST-ZIP
TITLE [ pelete TILE Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S1-2IP
CTMETSS TUT TR T TR ewE T eseme S SMinaes < CfFmE T T =Lt - - = =] change == [3-Addifion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE (3 telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P ’
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receivs
changed, or on an atiachmenfwith

oy,

SIGNATURE:

r tfustee empowered to execute oy

report as required by Chapter 607, Florida

owered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

2
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Date Daytime Phone #
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